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Background: Transfemoral (TF) transcatheter aortic valve implantation (TAVI) may be limited by the smaller Asian physique as adequate iliofemoral 
size is required to avoid vascular complications. We aim to examine the proportion of Asian patients who may be eligible for TF TAVI and the 
predictors of vessel size.
Methods: We reviewed baseline characteristics and vessel dimensions of consecutive patients undergoing ultrasonography of the iliofemoral 
vasculature between Oct 2008 and Sep 2010. Most patients were undergoing cardiac surgery. The minimal luminal diameter (MLD) along the 
iliofemoral vasculature of each side was identified and the larger of the two sides was used to determine suitability for the previous 22F (≥ 7mm) or 
the current 18F (≥ 6mm) device.
Results: There were 549 patients (mean age 66±11 years; 68% males). Most patients (96%) had ≥1 cardiovascular risk factor; 22%, 37%, 25% 
had 4, 3, and 2 respectively. Overall mean MLD was 7.6±1.7mm; female MLD was significantly smaller than males (7.0±1.8 vs 7.8±1.7, p=0.027). 
Mean MLD was 7.9±1.7, 7.4±1.9, 7.3±1.6 for ages <70 years, 70 to 79 years and ≥80 years respectively. There was no association between 
EuroSCORE and MLD (p=0.42).
Females were more likely than males to have MLD < 6 (20% vs 12%, OR 1.81 95%CI 1.12-2.94, p=0.019) and < 7mm (35% vs 22%, OR 1.92 95%CI 
1.29-2.85, p=0.002). Females >70 years were more likely than males >70 years to have MLD < 6mm (20% vs. 10%, p=0.009) and MLD <7mm (9% 
vs 4%, p=0.032). Females > 80 years compared to males > 80 years were more likely to have MLD < 6 (30% vs. 10% OR 4.35 95%CI 1.08-17.61 
p=0.034).
Moderate-to-severe iliac tortuosity was present in 11.8% of patients. Patients >75 had more moderate-to-severe iliac tortuosity (18% vs. 10% OR 
1.94, p=0.021) than those <75 years. In particular, males >70 years were more likely than females >70 years to have moderate-to-severe iliac 
tortuosity (20% vs. 9% OR 2.51, p=0.001).
Conclusions: In this series of consecutive Asians referred for cardiac surgery, age and female gender were predictors of MLD. Based on vessel size, 
tortuosity and calcification (not recorded), approximately 40% and 30% of elderly Asian females and males respectively may not be suitable for the 
new TF device.
